2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT -

1. Entity Name

INC.

DOCUMENT # N02000005231
SUNSHINE & SUNSET DAYCARE & KINDERGARTEN,

Principal Place of Business
4339 N.W. 7TH AVENUE
MIAMI, FL 33127

Mailing Address
4339 N.W. 7TH AVENUE
MIAM], FL 33127

ORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A an I\\lll\lllﬂ\lull!ll\IHIII%

JOSEPH, BETTY J
555 N.W. 111TH STREET
MIAMI, FL 33168

05022005 REIN-NP CR2E099 (6/04)
City & Slate Cily & State 4. FEI Number Applied For
59-2072861 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desied ~ []  $8+73 Additional
Fee Required
5. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Street Address (P.O. Box Number is Not Acceptable)

Tty

FL | Zip Code

the obligations of registe:ed agent,

FILE NOWI! FEE IS $122.50

8. The above named entity submits thig statemant tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept

{NOTE: Registared Ageni signature required when relnstating) DATE

In accordance with s. 607.193(2}{b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PCEQ 1 pelete TITLE [ Change [ Addition
NAME JOSEPH, BETTY NAME

STHEET ADDRESS | 555 N.W. 111TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33168 CITY-ST-209

TLE v O petete TINE —_ _ _ [1change [ Addition
N YOUNG, TOMMIE HANE S N 1L RSl O e % 2

STREET ADORESS | 555 N.W. 111TH STREET STREET ADDRESS 05727 /05--01043--008  ##]22 .50
CATY-ST-ZP MIAMI, FL 33168 CITY-ST-2IP

TITLE S ] Deiete TINLE O change [T Addition
NAME HOLMES, JANICE M NAME

STREET ADDRESS | 720 S.W. 10TH STREET STREET ADDRESS

CIry-ST-ZIP MIAMI, FL 33157 CIrY-3T1-2IP

TITLE T O Delete TITLE [ change [T Addition
HAME YOUNG, JIMMIE L HAME

STREET ADDRESS | 555 N.W. 114TH STREET STREET ADDRESS

Ciy-5T- 7P MIAMI, FL 33168 CITY-5T-21P

e O pelete TISLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2iP

TITLE O pelete TLE O change  [] Addition
NAME HAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is trug an

12. | hereby certity that the information supplied with this ﬂllng does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

305- 758 -722(

SIGNATURE: W‘E—%ﬂ’
SIGNATURF AND TYPED OR PRINTED NAME O. Idlhu OFFICER OR DIRECTOR

Date Daytime Phona #




